
UPTON POLICE DEPARTMENT 

Vacation Property Check Form 

 

Case/Call Number:___________________________ 

 

Name:_______________________________________________________________________________________ 

Address:______________________________________________________________________________________ 

Phone:________________________________________________________________________________________ 

 

Address of Property Watch:_______________________________________________________________________ 

 

Dates of Property Watch: 

From:______________________________________ To:___________________________________________ 

 

House Alarm? Yes    No  (Check one) 

Will it be on? Yes   No  (Check one) 

 

Name & phone number of Alarm 

company:_____________________________________________________________________________________

_____________________________________________________________________________________________ 

 

Phone number where you can be reached, and/or name & phone number of emergency contact 

person(s):_____________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

Will they have keys/alarm codes?  Yes  No  (Check one) 

Is there a dog on the property?  Yes  No  (Check one) 

Will there be lights on?   Yes  No  (Check one) 

Are they on a timer?   Yes  No  (Check one) 

 

List any vehicles that will be on the property: (make, model, plate number) 

 

 

 

 

 

Please list any other conditions that we should be aware of: 

 

 

 

 

 

Please notify the Police Department if you arrive home before the date listed (Thank you!) 


	CaseCall Number: 
	Name: 
	Address: 
	Phone: 
	Address of Property Watch: 
	From: 
	To: 
	Yes: 
	No: 
	Yes_2: 
	No_2: 
	company 1: 
	company 2: 
	persons 1: 
	persons 2: 
	persons 3: 
	Yes_3: 
	No_3: 
	Yes_4: 
	No_4: 
	Yes_5: 
	No_5: 
	Yes_6: 
	No_6: 
	1: 
	2: 
	1_2: 
	2_2: 
	3: 


